MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B

00— ()4 83%
DEPARTMENT OF PUDLIC HEALTH AND nELrAnlj Y  — r

jsjration District No, —_ Primary Registration Distrier No. .4 2_ 0 Z—p oiars N _%87 STATE FILE NURBER
el ration {1114 T. 1 |- PR ———— Ty——
DO NOT WRITE AMENDED N o W rimary Registration sglitrar’s No.
ON THIS $TUB ===08t615

1. PLACE OF DEATH 2. USUAL RESIDENCE (W’;ul’. decessed llved. If Institution: Residence before
a. COUNTY Jackson . & STATE Missourfﬁ. COUNTY Jac kson admlssion)
b. Ccl)'l';( {If ounside corporate limits, giva TOWNSHIP only)} Length of stay in 1b c. Cé:l’ Invide Limlrs
TOWN Kansas City 65 yrs. 1own  Kansas City Yor [ No OO
c. FULL NAME OF {If NOT in hospltal, glve location) Jrllmldn Limity d. STREET {If outvids, give location) Renlde on Farm

VS5 300
Rev. 4/ 59

ADDRESS
elXNO 3112 Flora Yes O No Oy
3. NAME OF DECEASED First Middle Laat 4 Dg;re Month Day Yaur

int,
fives o primd Jay H. Whitney DEATH Dec. 7, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married 8. DATE OF BIRTH | ¥ AGE {last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Male Wh]_te Widowed [ Dlvorced Feb. 1’ 1 74 8 g Months | Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most.of working life, even If retired)
Salesmanager Ed Wy 4, Kansas U. S. A,
13s. FATHER'S NAME 11b. MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE
William H. Whitney Susan Burnett Divorced
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes Ry or unkno\-vn)l {If yes. give war or dates of serv Herbert A. Sloan, 5717 Wornall Rd.

18. CAUSE OF DEATH (Enter only one cause per indl . —rr——cer KRansas City, Mo, INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE () ( ‘M-.Z ol o Lot ok
Conditions, if any, DUE TO (b)
waCH gave rln[r)o
above cause {a),
stating the under. * — . o - / - - *
lying cauvse last. DUE TO (5} - il o s &
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ATH but not relsred to the tereminal PART ). If decessed A fernale  wad

diseass condirion given in PART I {a} . there & pregns in last 90 da
IDYel l O No I O Unknow

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIJCIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
d m|

PERFORMED?
YESO NoOd

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., ate.}
NOT WHILE AT WORK (] A R

—

b 7 &
21. | attended the deceased fro . tMﬂ last sad 7, alive one—k : & .

Death occurred on the date stated above, and to the best of my knowledge, from the causes slated.

HOSPITAL OR .
mstiuton Cresthaven Nursing Ho

DATE AMENDED

%

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Z2a, SIGNA D {Dagrea or title) Z2b. ADDRESS - [ 22¢. DATE SIGNE]
/g,,a * % I
. L—o— 7 %] . '2-7-&
£23s. BURIAL CREMATION, [ 23b, DATE - 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counf) , [Stare) hd
1

V. Arms

USE BLACK INK

d

TYPEWRITER RIBBON

SHOULD READ

1

SR ENONAL gt | 12-9-63 Oak Hill . Lawrence, :Kansas

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. GISTRAR'S SIGNATURE R
Stine & McClure, Kansas City, Mo. /2-9. 63 M M

{Licensed Embalmer's Statement on Reverse Sids}

BY AFFIDAVIT CF

ITEM NO.




YaTos 'r

- .« .,

STATEMENT BY I.ICENSED EMBALMER

R I "a. P “-‘-

LTSN e
~

-,j hereby cernfy 1hat the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Y -

or by : Student Embalmer No.

working under my personal supervision. % 9 ;
Student i SiQNEd% -

Signature of Student Embalmer é ;//
. Licensed Embalmer Noy éé ﬁ
- ‘ : & )/ Ju)
T ' oty ‘i e P. O. Address é/ A ADCAD 4 /

T L | - 7

T kW ":a: e h

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in "his OWN HANDWRITING. “(Failure to con‘nply
.WIfh rhe above constitutes grounds for revocation of license). ’ —
= If embalmed. by "a'STUDENT,. he also shall sign«if his OWN handwrmng -
- If this body is not embalmed, fact should be so stated above.




